AGOO0LUS
S ]

(Address)
(Address)
~3
=2
(Ciy/State/ZipiPhone #) -
:-l‘:l - -
[Jrckur [ war [] man WD
x :
X3
(Business Entity Name) .
(Document Number}
Ceitified Copies Certificates of Status = e
x
T it IO
= =
Special Instructions te Filing Officer: Ly
o =
?.- I <
A T
= I

Office Use Only




O 115 N CALHOUN ST.. STE. 4
‘ , TALLAHASSEE, FL 32301
COGENCYGLOBAL 866,625 0838
COGENCYGLOBALCOM

Accouni®: 120000000088

Date-___March 23, 2018

Marisa Kugelmann
L104467
BIO-MED SERVICES, INC.

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
D Amendment
L] Change of Agent

l:] Reinstalement

¥ ~

] =
[] Conversion ’ &
[] Merger - =

' .y
[[] Dissolution/Withdrawal .,
[ Fictitous Name !
E} Other
Authorized Amount: 830.00C__
Signature: Y\ousang, {,( %Z
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Reference #: L104467
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: BIO-MED SERVICES, INC.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concening this matter to the following:

Enca Kumfer, A.P.M.

iName of Person

Prime Healthcare Management, Inc.

Firm/Company
3300 E. Guasti Road, 2nd Floor
Address
Ontario, CA 91761 f =
City/State and Zip code =
ceumfer@primchealtheare.com r\—\
E-mail address: (to be used for future annual repon notification) oJ
For further information concerning this matter, please call: -
=
Erica Kumfes a1 (909 ) 235-4259 S =
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
266! Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount;
3 $70.00 FilingFee O $78.75 FilingFee & O $78.75 Filing Fee & [ $87.50 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i. Bio-Med Services, Inc.

{Enter name of corporation; must include “INCORPORATED,” “"COMPANY,” “CORPORATION,”
"Ine.,” "Co." "Corp," "In¢," "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corpotate name adopted for the purpose of transacting business in Florida)

[

Delaware

3, 20-8135307

{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. December i2, 2006 5. Perpetural

(Date of incorporation) {Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & §07.1502, F.S., to determune penalty liability}

7. 3300 E. Guasti Rd., 2nd Flpor. Ontario

(Principal office address)

{Current mailing address, if different) p =2
=
8. Wame and street address of Florida registered agent: (P.O. Box MNOT acceptable) =
™D
Name: Cogency Global inc. . wd
. T

Office Address: i15 North Calhoun Street, Suite 4 -
. £
Tallahassee , Florida 32301 -
(City) (Zip code) ~

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to caomply with the provisions of all statutes relative to the proper and complete performance of nty
duties, and I am faniliar with and accept the ebligations of my position as registered agent.

'_f’ /L an T -l Pty B M‘\:é{f{_ \ ‘A_S_(, :S‘*‘ LV\-\'i .S rel @ r’(_’ 'Lfl V\I'
/ / {Registered agent’s signature)

10. Attached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other officiat having custody of carporate records in the jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Dirccior:

Address:

Ditector:

Address:

B. OFFICERS
Prem Reddy

President:

Address: 3339 G_.Gu’f\‘ﬁ'-"?d'%({){'—\ Q-‘d‘ar-o Gl G\\\‘-)(nl

Vice President: =
=3
Address: o2
T | .
e
Secretary: Trov Schell A e
—

Address: 3300 E. Guasli Road, 2nd Floor, Ontario. CA 91761

Treasurer; Mike Heather

Address: 3300 E. Guasti Road, 2nd Floor. Ontario. CA 91761

NOTE: Il necessary, you may attach an addendum to th€"application listing additional officers andfor directors.

2.

S‘lignamrMor Officer
The officer or director signing this document (and whao is listed in number | 1 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided forig&!?.lﬁ, FS.

13 Troy Schell, Ll C_INZ.:]-L« r v
(Typed or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “BIO-MED SERVICES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "BIO-MED
SERVICES, INC." WAS INCORPORATED ON THE TWELFTH DAY OF DECEMBER,
A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202357208

4267508 8300
Date: 03-20-18

SR# 20182055650
You may verify this certificate online at corp.delaware. govfauthver.shtmil




